
Provider Organization Name:                                                                        

New ATR4 provider staff Indicate credential and date of expiration 

  Name                      
SS#                                
SS#                

Qualifi
ed  

Clergy 

MRSS MRSS-P 
RASAC 
 I or II 

QSAP, LCSW, LPC,  
LMFT, Lic Psych,  

Class E/CDL  
License 

 
Background   
Screening/ 
Exception 

 
# hours 
ethics 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 


